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ARIZONA STATE VETERINARY MEDICAL EXAMINING BO, 
SOW. ADAMS SUITE 4600. PHOENIX. ARIZONA 85007 


PHONE (602) 364-1PET(1738) FAX (602) 364-1039 


CTROARD.AZ GO' 


COMPLAINT INVESTIGATION FORM 
if there is an issue with more than one veterinanan please file a 
separate Complaint investiaation Form for each vefennaran 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY 


Date Received: Apal 40,2020 Case number: 2.0 -l[00 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Nome of Veterinarian/CVT- Kathy Opfenring 
Premise Nome: Yuma Veterinary Clinic 

ess: 13340 SAve4E 


Premise Addr 


City: Yuma Stote: AZ Tip Code: 85365 
Telephone: (928) 344-1956 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


Nome: Katie Ferzacca/Rebecca Mullinix 


ee 


Adaress: , } 
City: State: Tip Code: "= 


Home Telephone: ——— Cet Telephone: rrr 


“STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAAAE UNLESS WE CAN SHOW THAT DISCLOSURE WiLL 
RESULT IN SUBSTANTIAL HARM TO YOU. SOMEONE ELSE OR THE PUBLIC PER ARS. § 41-1010. F YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 
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C. PATIENT INFORMATION {}) 


Mreatchor 


OorSpecie ce eee 


18 Sex: Male Color. Black/White 


Breea/Species: 3 aie SO ena ee 


Age: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name. address and phone number for each veferinanan. 


Camas Washougal Animal Hospital-401 6th St. Washougal, WA 98671 
360-835-7240 


E. WITNESS INFORMATION: : 
Please provide the name. address and phone number of each witness that has — 


direct knowledge regarding this case. 


Christine Beattie, Rebecca Mullinix- queer 
Gass 


Katie Ferzacca- a TATE 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein ts true 
and accurate to the best of my knowledge. Further, | authanze the release of 
any and all medical records or information necessary to complete the — 


investigation of this case. 


Signature: L, Siypltdl eee 


Date: Y-12-70 = 
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F, ALLEGATIONS ond/or CONCERNS: 


wide al information thai you feel is relev 


inf fo the complaint. This 


porhon must be either fyovewrtten or clearly printes tert itth 

Cal was dropped off on Wed. 4/15/20 at 10 am for digestive issues and not eating. 
Rebecca Mullinix autherized blood work and xray. Did nol receive a call until the next 
evening. They had given him IVs and kept him overnight without concent. Tred to call 
and left messages with no response. When they called on Thursday afternoon they 
said that for $50 more they would go in and remove blockage in the digestive tract so 
they were given autherization for that but not alf that they had done up to that point. We 
were so upset that $50 more wasn't really an issue. Then no call or returned calls on 
Friday. They are basicly holding him and racking up money that we can not pay. He is 
an old cat and we just do not want him to suffer. There was never mention of an 
estimate on all of the things that they were doing vs putting him down. We do not have 
the money to spend thousands on a cat that is so old. Still no word back on his 
progress or what else they have done without autherization. 
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Yuma Veterinary Clinic 
Dr. Kathy Opfenring 


Case 20-100 
“Creachur” Mullinix 
Owner Rebecca Mullinix 


Narrative from Dr. Kathy Opfenring for case 20-100 “Creachur” Mullinix 


Since meeting Rebecca Mullinix last fall after she moved to Yuma, there have been many late nights, 
early mornings, weekends, and even holidays when she has called my personal cell phone needing care, help, 
advice, or treatment for one of her animals. My cell phone number is highly available for our clients since it is 
one of the emergency numbers on the after-hours recording for the clinic and she is very familiar with calling 
me. I have spent numerous long days and nights at her house caring for her colicky horses and time in the clinic 
taking. care of her small animals. On Tuesday 4/14/2020 when she called the clinic number, she spoke to our 
receptionist who is working remotely due to COVID-19. Our staff is either working from home or furloughed 
due to the CDC and State recommendations for safety and social distancing for the stay at home order. Both 
doctors are at the clinic daily and nightly caring for necessary urgent care patients and emergencies. We are also © 
working ambulatory for large animals with emergencies. 

I returned her call and she decided to bring him in the following day Wednesday, April 15, for 
evaluation and diagnostics. He had been having difficulty defecating for two months and it had been worse in 
the previous two weeks and in the past three days he had been anorexic on and off. She explained to me that the 
cat meant a lot to her daughter and that he was older, but she wanted to find out if we could do anything for 
him. We talked about evaluating him for general health and organ function with bloodwork to determine if he 
had any underlying problems other than GI/Constipation. This was why we wanted him to come to the clinic 
earlier in the day so that blood could be sent to the laboratory. We also discussed taking radiographs of his 
abdomen to look at his intestines, look for tumors, or see any additional problems. I went over the prices for this 
and she agreed to the estimate. At this time I asked her if her daughter Christine was still working nights at Wal- 
Mart because a fleet enema bottle may be useful in treating him and I have not been going to the store due to 
COVID-19. 

I was surprised that they had let their cat’s health problems go on so long since they have always seemed 
to take immediate care of their horses when they have had health issues in the past. 

The next day she came to the clinic with Creachur and 6-pack of fleet enemas with 3 bottles left in it. 
She gave me a receipt for the box of enemas and a soda and I reimbursed her for all of them. We went over the 
plan that bloodwork going to the lab would hopefully be back the next day and that we were going to evaluate 
him and take radiographs. The paperwork at the clinic is not being directly signed by the clients due to COVID- 
19 health safety, so verbal consent was given to me for his evaluation and care. On examination, he was alert, 
active, and in good spirits. He had a large, firm mass (most likely feces) palpable in his abdomen. We drew 
blood — which was a little dark, indicating possible slight dehydration. I set Creachur up in a nice kennel with 
food and water and a nice blanket and he appeared to be doing fine. He drank water and ate some Hills K/D 
diet. 

In the meantime, we had many other emergencies come into the clinic. One had a massive splenic mass 
that was hemorrhaging. We drew blood from a donor dog and prepared for transfusions and surgeries. I tried 
calling Rebecca two times with no answer and no option for a voice mail. She lives very close to the clinic and 
has shown up at the office without calling in the past when she had an emergency or concerns. She also knows 
my personal cell and emergency phone number in addition to the clinic number where we have staff answering 
the phone all day. She has called all of these numerous times in the past. We then went into the emergency 
splenectomy surgery and left the clinic at 2:30am. Creachur was doing very well both before and after surgery 
and was monitored until we left the office. 

The next morning we arrived at the clinic with the emergency splenectomy patient which Dr. Opfenring 
Amavisca had taken home with her for overnight care. We walked up to a horse trailer parked in front of the 
clinic gates and a horse that had a large, gaping, deep laceration to its head and ear with a swollen face. I took 
care of Creachur in the clinic while Dr. Opfenring Amavisca in-took the horse. Creachur had no bowel 
movements, but was eating and drinking well and was purring and alert. We then immediately began working 
on the horse in the stocks as it was in distress and hemorrhaging. In the meantime, we had a client drive into 
the front lawn with a laterally recumbent, comatose sheep in the bed of their pickup truck and Dr. Opfenring 
Amavisca started triaging it while I proceeded with the horse surgery. 

During this time Rebecca called the clinic and spoke with our receptionist, Kristina, who was working 
from home. Kristina contacted us and Dr. Opfenring Amavisca asked her to tell Rebecca that we were baa IA7 


multiple critical emergencies and that we would give her a call back later on, but that Creachur was doing well 
and was comfortable and now eating and drinking. Kristina called Rebecca back with the update less than ten 
minutes after they had first spoken that morning. . 

Twelve minutes after the bloodwork was reported to us from IDEXX I called Rebecca and spoke with 
her and Christine. Rebecca was upset that I had not talked to her the night before and I told her that I had called 
her multiple times but she had not answered and there was no option to leave a message. I even told her that I 
would screen shoot the call log on my phone where I had tried to call her. She said she did not have a phone that 
could receive messages or pictures and that she had been listening for her house phone last night. I know that 
she has my personal after-house number and she had never called the previous night nor came back to the clinic 
to pick up her cat. She is very familiar with the fact that I do many emergencies both in the clinic and on 
ambulatory at people’s houses and that I have a personal emergency number that is always available to clients 
who have problems or concerns. She has used both the in-house and ambulatory emergency services repeatedly 
and called both the daytime and my personal after-hours number frequently. 

We went over the bloodwork and radiograph results. When I let her know that I had given him 
subcutaneous fluids and an injection of antibiotics she expressed concerns about the financial responsibilities of 
that. I told her that when I could not get ahold of her last night I did this so that he would not be dehydrated or 
perpetuate a possible infection and that it was for his comfort. I explained that he would need that hydration if 
we were going to try to remove the fecal impaction and that it was not a very costly or invasive treatment. I told 
both her and Christine that his bloodwork indicated that his kidneys and liver were good, but that he did have 
some pancreatic inflammation that did not surprise me since it was associated with the GI tract. I told her that 
this made me glad that I had given him the antibiotics the night before since it would help the pancreatic 
inflammation. The CBC was normal, therefore he was not anemic. He had a large colon impacted with feces 
and would require sedation, enema, and manual extraction of feces. | explained to her that it was a very severe 
impaction and I was not sure that I could get it-all out at once. At this time Christine told me that she had taken 
him into a veterinarian in Washington before they moved here and they had cleaned him out and he had been 
well on and off since then until two months ago. Rebecca and Christine decided to go ahead with the sedation, 
enema, fecal extraction, hospitalization, and treatment after 1 gave them a “Good Samaritan” estimate of $50 for 
all of those services. I felt that I wanted to try to do that for Christine to help her cat since Rebecca, her mother, 
had said how much the cat meant to her daughter and that they were concerned about the finances. It was a way 
that I felt I could help someone who still had to work in a store to provide us with food and products during the 
COVID-19 stay at home order. 

That evening when the emergencies were slowing down for the night myself and Dr. Opfenring 
Amavisca proceeded with the sedation and procedure. I was unable to remove all of the feces, but had good 
hopes that the stool softener, enema, and hydration would help soften some of it so he could either begin to pass 
some on his own or we could remove more once it was more pliable. He recovered well and I went home after 
he was awake and active again. It was very late at night by the time we finished his treatment and we had now 
been at the clinic for 43 of the past 48 hours, so I did not want to call Rebecca and interrupt her sleep, as well. 

The next day, Rebecca called the clinic around noon and spoke with Kristina. Kristina contacted us and I 
asked her to give Rebecca the update that Creachur was doing well and she told Rebecca that we would not be 
able to call her until later in the day. I did not think that this was bad since Creachur needed time for the stool 
softener to work.and for me to see how he responded to the treatments from last night so that I could give her a 
more comprehensive prognosis. I felt that the staff had given her a good update and we had been available for 
her to make wellness checks as often as she wanted to call. Around 4 pm, Katie Ferzacca called and spoke with 
Kristina. She was very angry and said that the clinic was holding her cat to rack up thousands of dollars in bills 
and that she just wanted the cat euthanized. Kristina contacted us immediately and spoke with Dr. Opfenring 
Amavisca about her concerns that the person calling and demanding that Creachur be euthanized was not even 
someone who she had ever spoken to before. She was worried about how angry the person was on the phone 
and that she had no known authority over the cat and was a stranger in our office. Kristina told us that we 
needed to stop what we were doing and contact Rebecca because she was concerned about how angrily Katie 
had spoken with her over the phone. 

I called Rebecca and told her that Creachur was doing well, but we were unable to remove all of the 
impaction. I was hoping that he would pass some stool on his own after the stool softener and enema, but if not 


we could try to remove some more since it would now be more hydrated and softer. He was alert, active, 
drinking, eating, and comfortable. Rebecca was upset and said that I had been keeping him to spend thousands 
of dollars in treatment costs. 1 told her that I would never do that and that I had even given her the $50 estimate 
for all of his sedated procedure, treatment, and hospitalization. I explained to her that the only thing that was not 
covered was the treatment and hospitalization from the first night’s stay. I told her that I would never spend her 
money like that and that Christine and her had given me permission to treat him. She kept talking over me and 
just repeating that I was spending all of her money. She also kept repeating that she just wanted me to euthanize 
Creachur and that she would be at the clinic in one hour to pick up his body. I had her speak with Dr. Opfenring 
Amavisca where she gave verbal consent for euthanasia of Creachur on speaker phone. She still would not 
discuss with me that he was stable and comfortable or any further treatment. Her repetitive statements of saying 
that she was mad and that we were just spending all of her money and to euthanize the cat were all that she 
would repeat. 

Dr. Opfenring Amavisca and I euthanized Creachur and she picked up his body an hour after we spoke 
to her. When she came to get him and his kennel, she continued to repeat that she had not wanted to spend 
thousands of dollars and that she was mad. She was very angry and unreachable. She said that she had wanted 
his condition resolved in one day. I tried to reiterate to her that we had spoken at length about the timeline of the 
bloodwork results going to the lab and had discussed his treatment multiple times, but she would not let me 
speak to her. She did not want to go over the bill or let me give any paperwork to her. She told me that she 
wanted me to mail it all to her and left the office very mad. 

A problem I have with this filed complaint is that I have never heard of, met, or had any communication 
with Katie Ferzacca prior to, during, or after the treatment of Creachur. I have never had any issues taking care 
of Rebecca Mullinix’s animals in the past and know that I have saved both of her horses’ lives at an expense to 
me of my time, physical and mental energy, time with my family, and basic quality of life. 1 do not understand 
why Rebecca so adamant that they wanted their cat to come into the clinic right away for xrays, bloodwork, 
evaluation, and treatment, but then just decided that they wanted me to euthanize him. This is especially hurtful 
since they reached out to me about their financial concerns and their concerns for their cat and I provided them 
with an estimate that did not even cover our own costs for his treatment and care. I feel that it was beyond my 
control to be able to communicate with her any more thoroughly than we did. Our staff and myself was 
available 24/7 to answer any questions and give as many wellness check updates as she wanted. She never had 
to leave a message with a machine. She always had a direct person answering her calls and giving her an update 
whenever she reached out. If she wanted to come and pick her cat up, she could have at any time — she has 
never been shy about just stopping by the clinic without an appointment or call-ahead in the past since she 
moved into our neighborhood. 

In 40 years of practice, I have never had a complaint or a problem like this with a client. I feel that it has 
changed the way that I view my clients and makes me wary in a way that J never felt like I should have to be. 


Sty lppoog Vey 
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VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (G02) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Cameron Dow, DVM 
William Hamilton 
Brian Sidaway, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris — Assistant Attorney General 


RE: Case: 20-100 
Complainant(s}: Katie Ferzacca/Rebecca Mullinix 
Respondent(s): Cynthia K. Opfenring, DVM (License: 1401) 


SUMMARY: : APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 4/20/20 Laws as Amended August 2018 
Committee Discussion: 9/1/20 (Lime Green); Rules as Revised 
Board IIR: 10/21/20 September 2013 (Yellow) 


On April 15, 2020, “Creachur,” a 15 — 18 year-old male domestic short hair cat was 
presented to Respondent for difficulty defecating. Due to COVID-19 precautions, the cat was 
dropped off and Respondent received verbal approval of estimate of fees for diagnostics, 
including blood work and radiographs. 

The following day, due to the cat's colon compacted with feces, Respondent 
recommended sedation for enema and fecal extraction; Complainant approved. 

On April 17, 2020, Respondent contacted Complainant with an update on the cat; he 
was doing well and the plan was to monitor the cat throughout the day. Complainant was 
upset as she felt:Respondent was keeping the cat to spend thousands of dollars and 
demanded the cat be euthanized. Per Complainant's request, the cat was euthanized and 
Complainant picked up the cat's remains within the hour. 


Complainants were noticed and were not available. 
Respondent was noticed and was available telephonically. 


20-100, CYNTHIA K. OPFENRING, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Katie Ferzacca/Rebecca Mullinix 
e® Respondent(s) narrative/medical record: Cynthia K. Opfenring, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. According to Respondent, Complainant, Ms. Mullinix, has access to Respondent's personal 
cell phone number dnd has used it multiple times for care, advice, or treatment for one of her 
animals. Respondent's cell phone number is on the after-hours voicemail for the premises and is 
available for her clients. 


2. On April 14, 2020, Complainant contacted Respondent's premises and spoke to a receptionist 
who was working remotely due to COVID-19. Respondent returned the call and Complainant 
elected to bring the cat in the following day for evaluation and diagnostics. Complainant had 
reported that the cat had been having difficultly defecating for two months and had been 
worse in the previous:two weeks; the cat had been anorexic on and off for the past three days. 
Respondent discussed performing radiographs and blood work, went over fees for services and 
Complainant agreed to the estimate. Since Respondent had not been going to the store due to 
COVID-19, she asked if Complainant's daughter still worked at WalMart, and if so, could she 
bring Respondent fleet enemas that could be helpful in treating the cat. 


3. On April 15, 2020, Complainant presented the cat to Respondent along with 3 fleet enemas. 
They discussed blood work and radiographs again, and that the blood work would likely be 
back the following day. Complainant verbally gave consent to evaluation and care due to 
COVID-19 precautions. Upon exam, the cat had a weight =7.9 pounds, a temperature = 101.6 
degrees, a heart rate = 140bpm, and a respiration rate = 30rom; the cat was alert, responsive, 
walking, and purring. Respondent palpated firm stool in colon, no masses, and some slight 
perianal swelling. 

t 
4. Blood was collected and radiographs revealed a large compacted feces-filled colon. The 
plan was to remove fecal matter pending blood work. The cat ate k/d and drank water. 
Respondent attempted to call Complainant twice; there was no answer and she could not 
leave a message. Respondent administered i00mLs SQ LRS fluids and polyflex 200mg/mL, 
0.11mL for inflammation and infection. 


5. The following day (4/16/20), Respondent was met with two emergencies as she arrived at the 
premises. However, she examined the cat and noted that he was more alert, urinated, and was 
active; no stool passed. Complainant called Respondent's premises and spoke to the 
receptionist; receptionist was advised to tell Complainant that the cat was doing well, was 
comfortable, and was eating and drinking. Respondent would call her back later that day. 


6. After receiving the blood results, Respondent called Complainant to go over the results of the 
blood work and radiographs. She explained the blood results were good and radiographs 
showed a distendedicolon compacted with feces. The cat would need to be sedated for an 
enema and fecal extraction. Due to financial concerns, Respondent offered to treat the cat for 
an additional $50, which included the enema, fluids, treatment, sedation and stay; Complainant 
approved. : 
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20-100, CYNTHIA K. OPFENRING, DVM 


7. Complainant expressed concern that Respondent did not contact her the previous evening. 
Respondent explained that she attempted two times to call her at approximately 8:00pm; there 
was no answer and she could not leave a voicemail. Respondent stated that she gave the cat 
SQ fluids and an antibiotic injection - Complainant expressed concerns about the fees. 
Respondent explained that the cat would have a better chance of passing stool and recovery if 
he was not dehydrated or had an infection; the treatment had not been expensive. 


8. Later, Respondent sedated the cat with dexmedetomedine, butorphanol, and ketamine IM; 
an enema was administered with warm water and DSS. There was very firm compacted stool 
present. Respondent used a red rubber catheter and a 60cc syringe catheter tip to break up the 
feces and extracted stool manually. She was unable to break up and remove all feces. The cat 
recovered unevenifully. Respondent's pian was to allow fluid to soften feces and monitor the 
cat to see if he can Bees feces on his own. She did not call Complainant as it was late in the 
evening. 


9. On April 17, 2020, Respondent evaluated the cat — the cat had urinated, no stool passed but 
feces was softer. The cat was drinking water and interested in food; abdomen palpated non- 
painful and not bloated. The plan was to monitor to see if he will pass stool on his own, if not, 
attempt to remove more stool. 


10. Around noon, Complainant called to check on the cat. Respondent told reception staff to 
let Complainant know that the cat was doing well and she would call her later in the day. 


11, Around 4:00pm, Ms. Ferzacca (co-Complainant) called and spoke with reception staff. She 
was angry and said that the clinic was holding the cat to rack up thousands of dollars in bills and 
wanied the cat euthanized. The receptionist immediately contacted Respondent and asked her 
to call Complainant, as Ms. Ferzacca was a stranger to the premises and had no authority over 
the care and treatment of the cat. Respondent reached out to Complainant and advised that 
the cat was doing well but they were unable to remove all the feces; she was hoping the cat 
would pass stool on his own after the stool softener and enema. If not, Resobondent could iry to 
remove more since ne cat would be more hydrated and the stool softer. 


12. Complainant ore and accused Respondent of keeping the cat to spend thousands of 
dollars in treatment costs. Respondent stated that she would not do that and had even given 
her an estimate for $50 for the cat’s sedation, treatment and hospitalization. The only expenses 
not covered were the treatment and hospitalization from the first night's stay; Complainant's 
daughter had given permission to treat the cat. Complainant stated that she wanted the cat 
euthanized and would be at the premises within the hour to pick up the cat's remains. 
Respondent had Complainant's wishes witnessed by her associate; the cat was euthanized and 
Complainant picked:up the cat's remains an hour later. 


COMMITTEE DISCUSSION: 
The Committee discussed that Respondent did everything she could for the well-being of the 


cat. Respondent attempted to explain the cat's condition to the pet owners and provide 
services at reduced fees. 
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COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The eines approved with a vote of 5 to 0. 
The information conned in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


L 


Tracy A. Riendeau, CVT 


Investigative Division 
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